MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63=010251

. 2 é -STATE FILE NUMBER
DO NOT WRITE ' Registration District No. .i—__i“rimerv Registration District No. . :

" ON THIS STUB NDED i
-— " 1.” PLACE OF DEATH bt Z. USUAL RESIDENCE (Where decessed livad. If institution: Residence befors
VS 300 e COUNTY Atchison ) »STATE Nebr, b.county Dolglas8  sdmission
Rev. 4/59 b. c(l)‘l: {If outside corporate limits, give TOWNSHIP only) Length:of spay in 1b c. CITY Inside Limits

a n OoR
WM Rock Port % 92ing owe  Omaha Yol NoTl

. FULL NAME OF (If NOT in hospitsl, give location) de imits d. STREET 1 locats Tonid
HOSPITAL O ( ADDRESS (f , Qive on Farm

Nertiiong miles east of Watson Yool noB || ~ 11022 Jones St. Ye O No @

X (DIC_AME OF DE,CEASED First Middlo - Last 4. DATE ' Momh Day Year
ype or prin

Samnuel John Nigro beam Maroh-3 s 1963

5. SEX 6. COLGR OR RACE 7. Merried O  Never ‘Marrled (] [8. DATE OF BIRTH |9 AGE (last birthday} |IF UNDER | YEAR'] IF UNDER 24 HR

s Wi Divorcad Months | Days H Mi
male white idowed [ ivorcad ] ]’ulu 14,1937 25 ours n
10a. USUAL OCCUPATION (Give kind of work done [ 10b.KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or couniry). | 12. CITIZEN OF WHAT COUNTRY

during most of i |{e even ired|
e me Bvﬁ?-'-emn omue'ed_.b_ | Omgha, Nebraskd UsSeda
13b. MOTHER’S MAIDEN NAME

132, FATHER'S NAME 14. NAME OF HUSBAND OR WIFE

Salvatore Nigro : .| Rose . 2P Ann Marie Nigro
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18. SOCIAL SECURITY NO. [17. INFORMANT Address

, 1O, ki I1f - GH! d
ros gy g Urenewm | yes, give war o duew @ 53 |Ann Marie Nigro (same address)

INTERVAL BETWEEN
QONSET AND DEATH _

DATE AMENDED

18. CAUSE OF DEA'I'Il (Enter oniy one cause pe
PART |. DEATH WAS CAUSED B

IMMEDIATE CAUSE (3] y BocioexTa( P/nau.. Ceﬁ:(A /@udﬂéb)

Conditions, if any, ] DUE TO (b}

DOCUMENT

which gave rise fo
shove cauze (o),

stating the under- , .
lying causa  last. DUE TO fc}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal PAII’ . If docoased was  fermsle
disease cnndmon given in PART | (a} thers a pregnancy in last 90 clm

. . - . . e . --LDY.:IDNOIDUM

l.9. vﬁs AUTOPSY | 20a. ACCID; SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of ijury in PART 1 or PART 1] of item 18.).
e o~ o

20c. TIME CF Hour Month, Day, Yesr

?m.luonv s 3--3’(3

20d. INJURY OCCURRED ]2 FIACE OF TRIURY g i <7 dbout Forme, | 207 CITY, TOWN, OR LOCATION GUNTY STATE
=L W WHILE AT WORK fagm, factory offica bldo -} . R i l\/ ‘@
- “NOT WHILE ATWORK DO |2 ., Mfﬁ' ) TCh( S8 8,

.21 ) ded the d d f‘,m‘ and lest saw R"ml“v‘ on
' : : 1 on the date stited sbove, end fo the best of my knowledge, from the causes stated.

INSTEAD OF

x
A

USE BLACK INK '
OR
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

L

+ ‘Dmath occurred ot.

” - or title ~ADDRE 22c. DATE SIGNED
Ty Cpperi G h Gt o, |3-5t3

——

SHOULD READ

Fia. BURIAL, TION, { 23b, DAIE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (State)
REMOVAL (Specify) ~ |~

_M.L___JQAZLGSWS

24. FUNERAL DIRECTOR

%J;MJ M Mﬂ-“- J?ﬂ'f—k“

BY AFFIDAVIT QF.

ITEM NO.

on Reverss Side)




STATEMENT. BY LICENSED EMBALMER

" | hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

.

or by ' ,‘ ' Student Embalmer No._

working under my personai supervision.

Student

_Signature of Student Embaimer

Licensed Embalmer No

P. 0. Addre ; u" A

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to” comply
with the above constitutes grounds for revocation of license).:j - AR Tl

If embalmed by a STUDENT, he also shall sign-in his, OWN handwriting.

~lf this body is not embalmed  fact should be 50 sratedfabove “n e




